ABSTRACT
aeruginosa, Klebsiella pneumoniae, and Acinetobacter spp., are extremely challenging to treat 50 (3-6). These infections are also associated with high rates of mortality and morbidity (7, 8 
105
The calibration curves in serum/bile/tissue samples were constructed using at least eight 106 concentration standards. The linearity of the calibration curves was determined by the best fit of 107 peak-area ratios (analyte/internal standard) versus concentrations, and fitted using a linear 
117
The assay was previously validated based on accuracy, precision, inter and intraday variability;
118
LLOQ was determined to be 2 µg/ml. kidney tissue sections were placed in PBST maintained at pH 7.4 for 5-10 min before staining.
135
Briefly, the sections were pre-incubated in avidin-biotin blocking solution, followed by 136 incubation with biotinylated lectins diluted in PBST to the concentrations specified in Table 1 replaced by PBST.
143
The double immunostaining of renal tissue section was carried out using polymyxin B with streptavidin DyLight 488 (10 µg/ml, diluted in PBST) for 30 min each at room temperature.
150
Subsequently, staining with a specific lectin marker was performed on the same tissue section, as h post-dose, respectively as shown in Figure 1 . As shown in Table 2 , all tissue concentrations at 183 24 h were lower than those observed at 6 h, but the mean tissue/serum ratio at 24 h could not be 184 calculated because the polymyxin B concentration in the serum was below the limit of detection.
185
The kidney concentration at 24 h was roughly 1.4-5.8 times those observed in organs other than The double staining with polymyxin B antibody and lectins is shown in Figure 3 . The concentration of polymyxin B in the rat urine was below the limit of detection; less than 5% 
227
In this study, we provided additional insights to the following. First, despite using different on January 14, 2018 by guest
